2000 byIFORM BUSINESS REPORT (UBR)
DOCUMEN .,\A94090000256 i

1. Enlity Name
concian  OF STAIE
SIOM OF CORFORATICNS

e

fr

&‘o—

MURRAY - AMS, LTD. N
1 At

ot
I

DA

00 MAR -7 PHI2: 36

Principal Place of Business \"Mailing Address

%41 SW. 6TH STREET " 4 SW.8TH STREET
POMPANO BEACH FL 33069 . POUFANO BEACH FL 30069450

N RS AN

2. Principal Place of Business .. | 3."Mailing Address
y
\

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For
Not Applicable

0O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent ... 7. Name and Address of New Registered Agent

City & State : - Cny & State 4. FEI Number 650476096

Zi Countl " Zip
P . s &P Country 5. Certificate of Status Desired

e e et

~MURRAY:SIOHNE— =~~~
941 S.W. 8TH STREET . T
POMPANO BEACH FL 33069

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature. typed or printed name of registerad agent and htle if applicabie {NOTE: Registered Agent signature required whan reinstating)

9. Capital Contributions .00 . 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE ~
as Shown on record. $7’500 00 Y, in FLORIDA 1o date. 4 7‘3_00' oo SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. g
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, , GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
DOCUMENT # '
NAE MURRAY, JOHN E
smeeT appress | 941 S.W. 8TH STREET
orv-srzp | POMPANQ BEACH FL 33069 omy-s-2

STREETADDRESS

CH2E003 (9/99)

VAT F
NAME

STREET ADDRESS :
CIFY-ST-2P

DOCUMENT # - - e
NAVE

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME
STREET ADDAESS

A o D
wooon o an

DOCUMENT #
STREET ADDRESS
OV 574 2P
DOGUMENT #
NAME,
STREET ADDRESS
CITY-ST-2P

14. | hereby cantity that the information suppiligd-with this filing doegﬁotﬁualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the informaticn *
indicated on this report is true and acgurdte and that my signetUre shall have the same legal effect as if made under oath; that { am a General Partner of the limiled partnership or
the receiver or trustee empowered serexacute this report#s required by Chapter 620, Florida Statutes

-

SIGNATURE: __(SI22 2217/ REQUIRED //&?/oo ZSYN P2 0537

PAINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




